This evidence confirmed a general impression that medical history was flourishing in some centres, but now not necessarily in medical schools. The fact that medical historians instead were to a significant extent based outside medical schools brought new dimensions and new problems to the field. Within the American Association for the History of Medicine (which included Canadians), by the 1970s, tensions between the MDs and the PhDs (generally PhDs in history) were a matter of common remark.3 Nevertheless, a group of leaders in both groups emerged who were determined not to have the two groups split. They had observed that each one brought expertise and new ideas that together raised the standards of the medical history both produced. The American Association already in the 1970s consisted of about half physician and half non-physician members, a balance that continued to the end of the century as the two groups continued to associate with each other. In other countries, the proportions varied, but a distinctively social history of medicine group, the Society for the Social History of Medicine, based in Britain but with members from many geographical areas and decidedly not closely tied to medical schools, was founded as early as 1970.
Early Signs of Interest in Sociology
It was in this expansionary and changing context, then, that a number of mid-twentiethcentury medical historians did finally recognize the emerging field of the sociology of professions-even as the field of sociology itself underwent basic changes. But it was a slow process. As late as 1958, the historian of medicine George Rosen complained that, with the exception of such investigators as Robert Merton, the work of sociologists tended to lack a historical dimension. At the same time, Rosen noted, "historians in general and medical historians in particular have equally small knowledge of social science, particularly in terms of the advances of the past two decades".4
Yet one could observe that there were premonitory signs that historians might start using insights from the sociological literature to see additional significances in the primary sources from which they wrote. It would be hard, for example, to miss the frequent use of the idea of the process of professionalizing. As early as 1957, in his history of medical education in Britain, Charles Newman wrote about the natural development of the profession (albeit without any attribution to sociology): "At the beginning of the nineteenth century, the medical profession had reached the stage at which three kinds of doctor were recognized: physicians, surgeons, and apothecaries". And Newman closed his book with a recognition of at least another vague sign of professionalism, appealing to Chapter 4 "the old professional spirit which has always underlain the practice of medicine in England, about which we never speak. . . ".5
In a similar way, Barnes Riznik opened an article in the Journal ofthe History ofMedicine in 1964, ' The literature of medical history today reflects both the physician's greater understanding of the doctor in American society and the historian's wider knowledge of scientific subjects and his growing interest in the development of professional classes". Riznik himself was interested in exactly what doctors did-not only in their practices but also how they drew occupational boundaries using their educational and professional organizations. Although he, again, cited no work by sociologists, clearly he was interested in some of the same questions, including professionalization, that they were. 6 And, to mention another example, in 1962, a young American medical historian, Charles Rosenberg (1936-) , wrote of the nineteenth century. He, too, cited no sociological literature, but his systematic presentation there and in his well-known book on The Cholera Years took up the questions of status, dignity, and the "traditional prerogatives of a learned profession". Not only dubious ethics and questionable educational institutions had contributed to the decline of the The Incursion of Sociology and a New Intellectual Context professional status of physicians in the nineteenth century, Rosenberg noted, but apparent lack of therapeutic effectiveness was robbing physicians in the United States of their fundamental professional attribute, a claim to superior knowledge. "Despite its often heroic exertions, the medical profession could ill afford the burden of its own pretensions", he wrote, still, however, using the term "profession" only in an aggregate sense. Rosenberg might have picked all of these topics up from nineteenth-century primary sources, of course, for there was much discussion of the dignity of the profession in the earlier medical literature, but his exposition, like that of Riznik, shows at least that questions such as the sociologists had been raising were timely in the field of the history of medicine.7
Writers on medical history nevertheless continued to be very shy, even when they did know what the sociologists were writing. The English historian, Sir George Clark , in 1964 cited Carr-Saunders' and Wilson's old work as he began his discussion of how the Royal College of Physicians had taken the "first steps toward professional organization". Indeed, Clark used the authority of Carr-Saunders and Wilson to justify, as they had, declining to define a profession. But Carr-Saunders and Wilson may also have influenced the questions that Clark asked in writing his distinguished institutional history. Clark commented, for example, that "the ascent of the apothecaries" as a profession was an important and untold story. Nevertheless, in the absence of detailed citations, it is hard to know how much he took from Carr-Saunders and Wilson and how much from primary sources and what would have passed for common sense in midcentury (or even something of Hamilton's 1951 paper suggesting that professional groups embodied professional feeling). Clark wrote:
... once a profession exists and is aware of itself, it ceases to be a mere product of social forces outside it. Its own ambitions and its own self-restraint, the discussions and the mutual criticisms of its members endow it with an independent social power. As an organized whole, by persuasion or merely by example, it works upon the other professions, or upon statesmen or upon the general public. So in the dynamic process of society professional organizations have become receivers and transmitters of power . *8 Clark's anthropomorphizing of a profession and the dramatic agency that such wording gives suggest the active process of professionalization. More In a very similar way, in a collection published the next year, Edith Heischkel-Artelt wrote of the medical profession in terms of the many ways in which physicians functioned, noting how Baas and other historians who preceded her had spoken about the legal basis of professional functioning, physician organizations, and other aspects of the world in which the doctors practised. But she went on to ask rhetorically, "Who was the physician in the nineteenth century?" The answer she found initially in the doctors' boundary-drawing, as they asserted that the physician was not a surgeon or a quack. Heischkel-Artelt also verified that German society contained a hierarchy of medical practitioners. In addition, she noted that local histories had revealed ways in which the relationship of practitioners of various kinds to each other and to the state varied. And over time, too, she observed (citing, for example, Finkenrath), social and political movements involved physicians individually and collectively. Historians, she observed, had already identified all of these factors that distinguished the physician in his or her society." 9 For example, the author of the standard Yugoslavian history of medicine, first published in 1953, added in the second edition in 1962 a chapter on the history of medical profession; 16 The ancients, Bullough found, were unable to institutionalize their medical education, that is, their claim to superior knowledge that sociologists held was the basis of any profession. Nor could other professional claims, either of ethics or official and unofficial status and recognition, be maintained without the base of institutionalized education. Therefore no profession as such had developed. Bullough also noticed that after the middle ages, the universities survived, even though the various political and ecclesiastical authorities, such as local princes, who first licensed university-graduated physicians, eventually did not (although at times university survival was a struggle, for example, in the case of Montpellier). As the universities survived, so the profession as such, once established, itself survived over the centuries. In particular, the separation first made from surgery on the basis of the physician's university education persisted and extended to the familiar invidious distinction of learned physicians above other occupational groups in the health field. '7 In the end, then, Bullough established a sequence through which members of a professionalizing occupation passed: there was a body of knowledge, the body of knowledge was passed on through institutional means (the university), the members of the group increasingly set their own standards so as to exclude others, they used organizations and political or ecclesiastical authority to enforce the standards and exclusions, and they employed ethical formats further to exclude other groups. At that point, they were able to claim the status and income that sociologists later marked as characteristic of professions. Medicine, Bullough said, was a model for others who wished to professionalize (one of his chapters was called 'Professionalization'), and they learned implicitly that, like the physicians, the first step was to institutionalize knowledge and then institutionalize boundary drawing and licensing and ethics. His final definition of a profession was much the same as that of the sociologists, only now it had the developmental dimension: a profession is a high prestige occupational group, with considerable power over self regulation, and a special style of life . . . its chief motivating factor is enlightened self interest which can also be justified for the sake of public welfare. In the process of emerging as a profession, an occupational group tends to delegate many of the more mundane tasks to other groups or individuals ... 18 Chapter 4
Historians did not at once follow Bullough into this general frame of reference, which had first been explored by the In 1974, in a symposium honouring Shryock shortly after his death, it is striking the extent to which his former colleagues focused on the medical profession. Certainly they were aware of some basic concepts; indeed, in an ironic twist, Whitfield J. Bell, Jr., opened his paper by observing that "Richard Harrison Shryock was a principal figure in the professionalization of medical history which occurred in this country in the second third of the century". But even in discussing the history of the medical profession, at least one paper was very explicit in framing questions suggested by sociologists' writings, especially the way in which physicians drew boundaries between themselves and groups that were attempting to professionalizeeven as MDs kept those groups in a paraprofessional position.23
Nor was this new awareness limited to Anglophone scholars. In the seven-volume Historia universal de la medicina (1973) (1974) (1975) , edited by Pedro Lain Entralgo, "profession" appeared in the index 71 times, which would simply not have occurred in an earlier era. Moreover, authors in these volumes specifically referred to sociological literature, including, for example, the work of Eliot Freidson (1923-; see below) and of Parsons. Pedro Marset Campos and Elvira Ramos Garcia, for example, described the rise of new professions in one place, and in another volume, they described the condition of the medical profession in different countries in the early nineteenth century, observing that the status and institutions in France served as a model for physicians in other countries who were attempting to establish professional conditions for practice. Altogether Lain Entralgo's authors wrote extensively on medical organization and the place of physicians in a wide variety of societies and time periods-and the work even contained a special essay on 'Social Medicine, Medical Sociology, and Sociology of Health'.24
The Others at the time noticed that it was not just in sociology that the usual positive, approving attitudes toward professionals seemed to be under attack. Historians of medicine did not need sociologists to express hostility to the elitism of professionals such as was becoming commonplace. The general historian, Samuel Haber, whose book was noted above, recalled, "When I first began to take an interest in the professions, back in the late sixties and early seventies, it seemed that the traditional notions about them were nearing collapse". Haber observed that young physicians, lawyers, and priests were surrendering their traditional professional perks and denigrating their special status. University of Chicago Press, 1996), pp. 4-14, gives an account of new forces that parallels and reinforces the following paragraphs while focused on the history of science rather than the history of medicine more specifically; Rosenberg's account suggests, nevertheless, both explicitly and implicitly how he himself adapted and grew as a scholar.
thought", Haber continued, "that it would be a good time to study the professions, for if they were not going to disappear, then surely an era in their history must be coming to a close".42
Particularly in the 1970s, one method of undermining the place of professionals in society was debunking the authority of experts-that is, attacking expertise, traditionally the major basis for professionals' claims to authority. Jethro K. Lieberman in 1970 in a well-known book called attention to The Tyranny of the Experts: How Professionals Are Closing the Open Society. Lieberman took a consumerist stance as he described the selfgoverning private interests that he believed professional groups represented. Those private interests, he asserted, unnecessarily operated beyond public control, control that was desirable precisely because of professionals' knowledge and skills. And by 1979, Randall Collins (1941-) could make fun of "the credential society" in which formal qualifications replaced accomplishment as a basis for an honoured place in society-a critique that would apply especially to professionals, whose product was intangible. 43 Professionals, in the eyes of many of these reformers, were therefore no longer the cutting edge of modernizing society or the conscience of reform. Instead, professionals and their institutions embodied economic exploitation and abuses of power-a viewpoint later dubbed by Deborah Lupton as "the political economy perspective" in which "health care under capitalism is perceived as largely ineffective, overly expensive, underregulated and vastly inequitable".44
Since scholars like Parsons had once argued that professionals represented the opening wedge for altruism in an organizational society, it was particularly jarring that, in the new point of view, professionals' selfish motives became the focus of authors. As two revisionist writers of the time asserted, "The failure of the professions has become increasingly apparent ... The professions justify themselves as organized efforts to assure that society's vital needs are met ... Vital needs are unmet, and the organized professions seem perversely or arrogantly opposed to change".45
Structures, Power, Construction, Medicalization Contemporaneously with the rise of negative interpretations of professionalization came another distraction in the 1960s and 1970s-one that had equally political constructions: a shift in discourse to focus on the underlying structures of the place of medical practice in society. The Even before the appearance of Foucault's work, sociologists and, somewhat later, in the 1960s, historians had begun to emphasize the bureaucratic structures within which modernized societies operated (some early work along this line, such as that of Lubove, was noted above). Two elements of the bureaucratic society, specialization of function and social roles, had particular relevance to medicine. But in the 1970s, as sharply critical intellectuals examined the health care delivery system, bureaucracy took on additional attributes. Sociologists, especially, came to ask directly how bureaucracies shaped the functioning of medical professionals. Indeed, one of the ways of attacking medicine as part of the establishment was to reconceptualize the positively-toned concept of an independent professional into the negatively-toned bureaucracy of medical organizations.48
Beyond the medical bureaucracies such as professional organizations and hospitals, many scholars of the 1970s and after asserted, all bureaucratic aspects of society constituted sources of power that were outside the profession and yet affected professional functioning. In tracing professional strategies, wrote the sociologist Douglas Klegon, there was an external dynamic, "typically neglected in studies of professions, [that] involves relating professional organization and control to other institutional forces and arrangements of power"-and these social and economic forces and arrangements typically appeared in the form of bureaucratic functioning. "All professions depend to a certain extent on large organizations and on the state . . . All professions are, today, bureaucratized to a greater or lesser extent", wrote another sociologist, Magali Sarfatti One particular twist with which both historians and sociologists had to contend often appeared as an extension of the concept of the bureaucratic society: the "medicalization" of society. Scholars in general assumed that medicalization was a product of the same constellation that fostered professionalization: modernization. Foucault formulated a midcentury version of the idea of medicalization, and the chief popularizer of the point of view was the social critic, Ivan Illich (1926-), who wrote about "the destructive power of medical overexpansion" into what he considered inappropriate areas of human existence. Professional opinion and control of people by professionals brought many evils, Illich held, such as iatrogenic illnesses. According to such writers as Illich, physicians-often represented as an anthropomorphized medical profession (as Rothstein had noted)-sought to exercise social control over others, chiefly through bureaucratic institutions, extending the jurisdiction of medicine to areas that previously had come under other categories such as child rearing and morals, not medicine. The French historian, JeanPierre Goubert, traced to the eighteenth century the growth of the prestige, power, and influence of physicians-professionalization-that gave rise to "medical imperialism", as, in his words, "the enlightened segment of the medical profession shared a certain number of desires, feelings, and attitudes that contributed to giving it a certain cultural unity".50
Exploring the concept, Renee C. Fox in 1977 put the idea of medicalization together with other trends obvious at the time and extracted key terms-in addition to "social control"-that marked the work of many scholars in several different disciplines:
The great "power" that the American medical profession, particularly the physician, is assumed to possess and jealously and effectively to guard is another component of the society's medicalization. In the many allusions to this medical "power" that are currently made, the organized "autonomy" and "dominance" of the profession are frequently cited, and, in some of the more critical statements about the physician, these attributes are described as constituting a virtual "monopoly" or "expropriation" of health and illness. The "mystique" that surrounds the medical profession is part of what is felt to be its power ... 51
Deprofessionalization and Proletarianization Still one more element in the new intellectual atmosphere in which both historians and sociologists worked was a growing concern about, if not enthusiasm for, "deprofessionalization". Physicians were concerned that criticism of MDs and the health care bureaucracy was undermining the standards as well as the authority of the profession.
The Incursion of Sociology and a New Intellectual Context Deprofessionalization was the political solution that Illich was advocating for overcontrolled, overmedicated people, whom he urged to take back active control of their health. As he wrote, "Deprofessionalization of medicine means the unmasking of the myth according to which technical progress demands the solution of human problems by scientific principles, the myth of benefit through . . . multiplication of arcane manipulations, and the myth that increasing dependence of people on the right of access to impersonal institutions is better than trust in one another".52
Not only sociologists but many contemporary observers wrote about the trend toward deprofessionalization. The American writer and literary figure, Max Lerner, in 1975 noticed among professionals distinct declension in the areas of legal recognition and public belief in high standards of personal character and professional ethics. F. J. Ingelfinger, writing in the New England Journal of Medicine in 1976, observed that the process of deprofessionalization affected medicine "when suspicion and distrust replace its fiduciary image, and when commercialism supersedes other, less selfish motives".53 Ingelfinger was particularly concerned that loss of the medical monopoly would bring not only competition but commercialization. Even more threatening to the ideal of professionalism, however, as other writers pointed out, was professionals' loss of autonomy.54
Another version of deprofessionalization grew out of fears that professional workers would lose their status if their autonomy, ethics, and/or claims to knowledge reduced them to controlled tasks-dependent on others-so that they would end up just like other workers within the bureaucratic society. Some writers spoke ominously of the proletarianization of the medical profession, for example. And the actual process of proletarianizing professionals did gain some attention in sociology, at least. Originally the model was classical: as Charles Derber wrote, "the shift from self-employment to employee status among professionals parallels the proletarianization of craft workers in the last century". But in the 1970s, what Marxist analysts, especially, saw, was ideological proletarianization, in which the workers-professionals in this case-were increasingly subject to management control, even while retaining some status differentiation.55
Chapter 4 Deprofessionalization could and should have meant reversing the process of professionalization, but there was little systematic scholarship about that version of the concept. Instead, writers focused on external factors: "social, economic, demographic, and political trends undermining the claims to autonomy, monopoly, and social privilege of previously well-entrenched professions", as one sociologist summarized it. But the major issue in deprofessionalization/proletarianization remained, as Marie R. Haug (1914-) wrote in a widely-cited paper, the status of professionals. The new age of accountability moved to reduce professionals to an equality with everyone else so that traditional differentiating factors could be eliminated. In this new world, physicians no longer had decisive advantages over their clients in knowledge, technology, and authority.56
The Decline of the Sociology of Professions At one time, sociologists were helping historians clarify how a profession might develop and function. But now, in the wake of the whole new departure throughout high culture, historians of medicine who might have used the idea of profession began to have a different relationship with sociology. In the end, all historians of professions, including medical historians, substantially decoupled their work from that of recent sociology.
The fact was, that the sociology of professions came onto hard times. Just at the time that some historians were still learning about the distinguishing attributes of professions, sociologists repeatedly declared this old approach to be dead or dying. One 1972 reviewer, for example, referred contemptuously to "the endless proliferation of lists of attributes". And as early as 1970, two California scholars had noted that an area "that strains the limits and worth of available concepts is the study of the sociology of the professions". The field of the sociology of professions in fact moved into what the most conspicuous student of professions of his generation, Freidson, later called "the critical period", beginning in the 1970s. 57 Freidson later recalled that ideas from other areas in sociology had encouraged him to reconceptualize his own generally functionalist approach to the sociology of professions. He found that deviancy and labelling theory illuminated the concept of illness, but that same theory also suggested having a look at the people who did the labelling, the physicians. At the same time, Freidson was distinguishing more clearly how occupational groups used knowledge (the sociology of knowledge) in the culture of the workplace to differentiate various groups. The result was a series of publications by Freidson in and just In this substantially abstruse discipline, then, two streams developed parallel to each other. One consisted of sociologists' examining the relationship of professional groups to the organizations within which they operated. The other stream was what later sociologists referred to as the power paradigm, but it first appeared as the "monopolist" school (noted above), emphasizing the aspirations of professionals to exploit their occupational monopolies.63 Foucault's approaches, too, were important in modifying functionalist approaches. In 1976, for example, Jeffrey Lionel Berlant published a book called Profession and Monopoly, suggesting in the title his approach. He indeed treated physicians as a selfish interest group rather than a collection of altruistic self-regulating practitioners. And his work, based on historical material and focusing on the institutional development of the medical monopoly, gained wide attention among sociologists and also among some historians (including reviews in journals on the history of medicine).64
The "power" version of this approach in sociology was a little more subtle in that the scholars characterized the motives of the professionals not in economic terms but in terms But clearly it was another question how far historians might go in using the insights that had brought sociologists to their late 1970s synthesis and viewpoint. The synthesis was very complex, and it was not at all clear that application of sociological theory to factual reality would be either valid or possible. Historians, after all, were notoriously resistant to theory. Professional functioning could appear to be wheels within wheels or, more precisely, institutional processes (professionalizing) operating within institutional processes (bureaucratizing), with other processes added to either end, and conflict going on at all levels. An English sociologist, Robert Dingwall, in 1976 argued that the theory had moved too far from fact and suggested instead that everyday understanding of what a profession was and how it operated, using participants' "own commonsense knowledge of their society and its structure", might serve better for a sociology of the professions.72
How historians would react to the problem of theory in writing about the professions and the medical profession was yet to be established. And it may just have been too late for the sociologists to capture the attention of their historical colleagues. Historians were well aware that the sociology of the professions appeared to be unraveling. An anonymous reviewer in Medical History in 1983, taking note of "the wreckage of the old 'sociology of the professions"', observed that
The idea of the "professions" has taken quite a hammering of recent years, not just from radicals such as Illich who regard the professions as "disabling" rather than "enabling", but also from sociologists who have contended that "professionalization" is an empty analytical category, being over-embracing, normative, and teleological.73
Alternatives to Sociology It was therefore not foreordained that after 1966 other medical historians would follow the example set by Bullough and actually consider and cite the work of the sociologists who studied professions. And in fact most medical historians did not. Some of the best work of that period had many other virtues but just happened not to include the idea of profession as a dynamic or explanatory concept. Erwin Ackerknecht's outstanding history of Medicine at the Paris Hospital, almost contemporary with Bullough's work, for example, mentioned the demography of physicians, their fees and incomes, their associations and publishing institutions, and even medical reform and ethics-all without 72 An example of overly complex theorizing, however intelligent, would be Larson, 'Professionalism: Rise and Fall'. Robert Dingwall, 'Accomplishing Profession', Sociological Review, 24 (1976) There was another reason that sociological insights did not more often inform historians' work. The fact is, that medical historians of the 1960s found a number of distractions and diversions that often insulated scholars from the sociologists' lively-if diminishing-interest in professions. These not necessarily parallel but nevertheless alternative ways of approaching the history of medicine competed with the sociological approach, often with great success. 76 One alternative was conceptualizing medical practice in terms of functioning specialities-a growing alternative, as has been mentioned briefly above. The history of specialization, about which Stevens, for example, was writing, grew easily out of the history of intellectual developments in medicine. Traditional histories, as I have noted, were often organized by speciality-surgery, cardiology, pediatrics, neurology, etc.-in order to cover the whole variety of scientific and clinical discoveries, thus building into the very intellectual basis of medicine the idea of complementary areas of knowledge and practice that had developed historically. By the 1960s, the proliferation of specialists and the diminished proportion and prestige of general practitioners in most countries of the world had become a problem of acute contemporary general interest-and generated among historians a concurrent interest in the organization of specialities. 77 The history of specialization, then, along with the history of medical education and the history of other institutions, filled up the history of medicine and even spilled over into sociology so that it would have been very easy for any variety of historian of medicine to have avoided the history of the medical profession as profession. Because specialization was an integral part of the Weberian concept of a bureaucratic or organizational society, viewing medical practitioners as model specialists rather than model professionals in a modernizing society was natural for historians affected by this view of society.78
Chapter 4
Moreover, the New History-now several decades old-continued to flourish. A number of social and intellectual historians found in the history of medical institutions material that was fresh and exciting. Joseph Kett, for example, late in the 1960s wrote about "the role of institutions" in the formation of the antebellum American medical profession. He cited no sociologists, and he utilized primarily the traditional categories of "licensing, medical organization, medical education, and sectarianism" (i.e. boundary drawing) in medicine to judge how and why the profession ultimately emerged from disorganization into an important and recognizable social entity. Kett thus started his narrative with traditional history of institutions and ended it with the appearance of a viable amount of self-regulation and status as a recognizable profession. Without explicitly using modem sociological material, then, institutional history produced for Kett a dynamic social history that won wide recognition. 79 Beyond exciting institutional history, based often in local history, from the Continent came the Annales school, members of which celebrated the history of the unremarkable. Through Annales scholars, who started out with disease as part of everyday life and came to medical practice and physicians from an interest in disease and in the patient's experience, still other varieties of the social history of medicine gained the attention of many historians.80
At first, historians of the Annales school were remarkably provincial in their approaches. They recognized little work outside France. They did not even recognize that of Delaunay. When they did come to the idea of the medical profession, they tended to interpret their data in Foucaultian or even later terms, emphasizing the physicians' drive for power.81 But the greater impact of the empirical tendency of the annalistes did not come until the end of the century (as will be noted below). In the 1970s, the approaches embodied in their work still constituted something of a fad.
The Outlook at the End of the 1970s and Beginning of the 1980s The momentum of the ever-enlarging medical history enterprise had continued through the 1960s also to produce traditional iatrocentric accounts and histories of ideas as well as more social history of every kind. Certainly for historians of medicine working in the 1970s and into the early 1980s, the history of the health care professions offered many opportunities. Sociologists writing about the concept of profession very frequently used historical material: Freidson, Rothstein, and Johnson were anything but exceptional, and this outpouring of one version of medical history begged for attention. In addition, because of the writings of reformers and of new kinds of intellectuals such as Foucault and Illich, the medical profession in particular became an object of exposes as well as attracting the interest that power (or supposed power) always attracts. Finally, the sociologists were refining the concept of profession systematically and producing high quality intellectual material relevant to accounts of historical development-even though Freidson believed even in the early 1980s that "scholarship concerned with the professions is in an intellectual shambles". And more to the point, Haug, another competent sociological witness, asserted "that societal trends, both technological and ideological, are rendering the concept of profession obsolete".82
A well-informed historian of medicine at the end of the 1970s and beginning of the 1980s might well, therefore, have tried to avoid straying into the history of the medical profession.83 Colleagues were distracted by other interesting questions in the social history of medicine. Those scholars who thought most about the concept, the sociologists, were at best dubious. In short, the last quarter of the twentieth century was no time for historians to choose the profession of medicine as a subject for investigation. 82 Freidson, 'Are Professions Necessary?', p. 5. Haug, 'The Deprofessionalization of Everyone?, p. 211. 83 It is true that defenders of the idea of profession still appeared. Santiago Loren, a Spanish historian of medicine, in his Manual de historia de la medicina y de la profesionalidad midica (Zaragoza: Anatole, 1975), especially pp. 9-13, 271-273, without reference to sociology used the idea of profession precisely as a counterbalance to what he considered excessive specialization and fragmentation in medicine. The history of professionalism, wrote Lor6n, would remind practitioners of the professional nature of their relationships with patients, families, and society and show that medicine was a humanistic endeavour. Although he did not explicitly describe a spirit of profession, Loren used the term, profession, to suggest a consciousness of a special quality in the doctor-patient relationship.
